To determine whether a previous pelvic infection has an effect on the outcome of a subsequent pregnancy, we identified women with a diagnosis of pelvic inflammatory disease (PID), amnionitis, and postpartum or postabortal endometritis-salpingitis by a retrospective chart review of all patients admitted to the Department of Obstetrics and Gynecology at The New York Hospital-Cornell Medical Center between 1975 and 1977 and between 1985 and 1988 4, 6 To explore further the consequences of PID on subsequent pregnancies, we retrospectively examined whether women with PID, as well as with amnionitis or postabortal or postpartum endometritis, had a higher prevalence of complications during future pregnancies than did other women. In
about million cases annually in the United States. The inability to become pregnant after PID due to occlusion of the fallopian tube is well documented. 2 However, aside from an increased prevalence of ectopic pregnancy following PID, 1, 2 the effects of a previous and apparently effectively treated pelvic infection on the outcome of subsequent pregnancies have been scarcely studied.
Chlamydia trachomatis is a major cause of PID in developed countries. 1 Women with a past PID had a significantly (P < 0.013) increased prevalence of spontaneous abortion (21.7%) than did the controls (7.3%).
Additionally, the prevalence of preterm labor was significantly greater in women with past PID (8.2%, P 0.021) and past amnionitis (25%, previous ectopic pregnancy and an increased prevalence of spontaneous abortion has also been made.
The mechanism relating prior pelvic infection to subsequent adverse pregnancy outcome remains to be established. In this regard, the failure to detect any improvement in pregnancy outcome following initiation of the CDC guidelines for the treatment of C. trachomatis suggests several mechanisms.
Possible interpretations of these findings are that 1) C. trachomatb is not involved in the sequela; 2) the CDC guidelines were ineffective at completely eliminating C. trachomatis from the upper genital tract of women with PID and/or their sexual partner(s); and 3) mechanisms triggered by the initial infection but no longer requiring the continued presence of bacteria may be involved.
The first mechanism appears to be highly unlikely based on the above-mentioned associations between C. trachomatis and spontaneous abortions. [3] [4] [5] [6] There is evidence in the literature consistent with the second mechanism. The ability of C. trachomatis to persist in the upper genital tract following standard antibiotic regimens for this organism has been known since 1980. 9 16 We are aware that it is difficult to reach firm conclusions based on retrospective analyses. In the present investigation, however, we considered this approach to be acceptable because of our stable patient population and the ability to perform longterm follow-ups. In any event, the present data, in conjunction with earlier studies cited above, strongly suggest that the adverse effects of pelvic infection are not limited to tubal-based infertility and an increased risk of ectopic pregnancy but also influence the outcome of subsequent intrauterine pregnancies. These studies also emphasize the need for further investigations on the possible persistence of C. trachomatis in the genital tract following antibiotic treatment as well as for the initiation of prospective studies to assess the effect of antecedant upper genital tract infection by C. trachomatis and by other microorganisms on pregnancy outcome.
